DOCKET NO. UM 2008

Cover Sheet for Submission of
2019 Annual ETC Certification Reports

Name of Eligible Telecommunications Carrier: Eagle Telephone System, INC dba Snake
River PCS

Filing date: 6/28/2019
Is this: Original submission? _ X
OR
Revised submission?
Person to contact for questions:
Name Brandi Sangster

Phone number 541-893-6115

E-mail address eagle@eagletelephone.com

Documents included in this filing (please check applicable items):
_ CAF/ICC Support (47 CFR § 54.304)
_____Rate Floor Data (47 CFR § 54.313(h))
__X__ Form 481 (High-cost per 47 CFR § 54.313, Low-income per 54.422)!
_____HUBB Portal Broadband Deployment Data

_ X Affidavit for High-Cost Support

Filing deadlines: The Oregon deadlines for filing items required by 47 CFR § 54.304,
54.313, and 54.422 are the same as the deadlines for filing with the FCC. The notarized
affidavit for high-cost support and HUBB deployment data must be filed no later than the
due date for the FCC Form 481. Based on current information, it appears that all items
other than CAF/ICC support data are due by July 1, 2019. The CAF/ICC support data is
due on the same day as the ETC’s interstate access tariff filing (per FCC DA 19-246,
tariffs requiring 15-day notice are due on June 17, 2019, and those requiring 7-day notice

are due on June 25, 2019).

1 Lifeline-only ETCs must provide all information specified in 47 CFR § 54.422(b) even if the ETC does
not submit this information to the FCC. This information is included in the following sections of the
Form 481: 200 (outages), 400 (complaints), 500 (service standards), and 600 (emergency functionality).




DOCKET NO. UM 2008

If revisions to an original submission are filed with the FCC or USAC, a copy of the
revisions must be filed with the Oregon Commission no later than five business days
following submission to the FCC or USAC.

FILING INSTRUCTIONS

Please file submissions for this year in Docket No. UM 2008. Include this cover sheet
with each filing to indicate which documents are included. Please fill in all relevant
items of information on the cover sheet.

Filings must be electronically submitted to the PUC Filing Center. You may e-mail
documents to puc.filingcenter(@state.or.us. Please note that the upload process is no
longer an option for filing. See the PUC website for further instructions. If selected
portions of documents are to receive confidential treatment, those portions should not be
filed electronically. You may electronically file redacted versions of documents
containing confidential information, but then follow-up by sending full versions
including confidential information printed on yellow paper.

After filing electronically, please send two hard copies of the filing package (cover
sheet and filed information) to the PUC Filing Center. Be sure to include the original
affidavit with the raised seal or notary’s mark evident. Hard copies of confidential
.material should be filed in accordance with confidential designation requirements
described in OAR 860-001-0070.

Regular delivery methods may be used to send all hard copy documents; overnight or
express delivery is not necessary. Please send hard copy documents to the Filing Center
via US mail using the following post office box address:

Public Utility Commission of Oregon
Attn: Filing Center

PO Box 1088

Salem, OR 97308-1088

If you send hard copy documents via means other than the US Postal Service, use the
following address:

Public Utility Commission of Oregon

Attn: Filing Center

201 High Street SE, Suite 100

Salem, OR 97301

If you have any questions regarding the reporting requirements, please contact Kay
Marinos at 503-378-6730 or send an e-mail to Kay.Marinos@state.or.us.
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CONFIRMATION

Congratulations. Your filing has been successfuily certified.

Filing 1 was successfully certified on Frl 28 Jun 19 06:38:10 PM EDT by mike@eagietelephone.com .

SAC: 539007

493 1D : 143034497

Carrler Name : EAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER PCS
Program Year : 2020

A carfirmation email will be sent to the email address on record for your user ID. Please email USAC at HCCERTS@LUSAC.ORG if you do not recelve this emall
within 24 hours.

Please take this quick survey and give us your thoughts! Your feedback will help improve the filing process. {f

Return:o 481 Search| Print Confirmation Page

© 1997-2019, Universal Service Administrative Company, All Rights Reserver!, Website & Piivacy Policies

of 1 6/28/2019, 3:45 PM




Page 1

<010> Study Area Code 539007

<015> Study Area Name EAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER PCS
«<020> Program Year 2020
<030> Contact Name: Person USAC should contact Brandi S N
with questions about this data ranci Sangater
<035> Contact Telephone Number: 5418936115 ext.

Number of the person identified in data line <030>

«<039> Contact Email Address:
Email of the person identified in data line <030>  ©aglefeagletelephone.con

Form Type 56.313 and 54.422
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" FCC Form 481

(200) Service Ouitage Reporting {Voice) S R
Daté Collsction Form ' i - 'OMB Caitral No. 3060-0985/0MB €
L i July 2028 .. B L
<010>  Study Area Code 539007
(15>  Study Arca Name BAGLE TRLEPHOME SYSTEMS, TMC. Dba SMAKE RIVER BGS
<020>  Program Year 2020
<030>  Contact Nems - Parson USAC should contact regarding this data Brandi 3angster
<035> _ Cantact Teleph Number - Number of person identified In data line <030» 5418935113 ext.
<039 Caniact Email Address - Emall Address of person identifled In data line <030=  eagledeagletelephone , com
<210> Forthe prior calendar year, were there any reportable voice service outages?
<220> <ay <hl> <h2> <3 <bd> <gl> <> <l» <gh <f> <g> <h>
HORS 0id This Ottage
Referenice [ Outage Start{ Outage Start | Outage End | Outage End Number of 911 Fadlities Service Outage Affact Multiple
Number Date Tinte Date Time Customars Affectad| Totel Number of Affectad Description {Check Study Areas Service Outage Preventative
o] [ves / Na} all that apply} {Yes / Noj i ; d
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:mmuinhe'r@f_qh_mlams per 1,000 customers=: -, ;- PG Fomn 481 N ST e
Dtz Collaction Form - .- .- sk £, OMB Cantrol No.” J060-0986/0MB Cantrsl No. 3060.0819 . -

<010>  Study Area Code 538007

<015> Study Area Name ERGLE TELEPHCNE SYSTEMS, ING. DEA SMAKE RIVER PCS

<020> Program Year 20

<030>  Contact Name - Person USAC should contact regarding this data

Brandi Sangster

Contact Telephene Number - Number of person identified in data line

<035> <030> 5418936115 ext.
<G39> Contact Emait Address - Email Addrass of person identified in data line  cagieseagietelepnone.com
<030>

Select from the drop-down list to indicate how you would like to report
<a00>  Voice camplaints (zero or greater) for voice telephony service in the prior
calendar year for each service area In which you are designated an ETC far
any facilities you own, operate, lease, or otherwise utilize.
<410>  Complaints per 1000 customers for fixed vaice

<420> Complaints per 1000 customers for mobile voice
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1500} Comipliancd Wit Servies Quality Standarts and Conisurr Protection Rules. .

R Form 481

{48 Control o, 30600819,

Data Coilection Form . - -OME Control Nov' J050-0356/0)
July 2018 - . s
<D1G> _ Study Arga Code 533007
<0i§> Study Area Hams BAGLE TELEPHONE SYSTEMS, INC. DRA SHAKE RIVER PCS
<0Xx- Frogram Year 2020
<030> Contact Name - Parson USAC should contact regarding this data Brandl Sangater
<035 _ Gontact Telaphare Numbier - Number of person Identified in data fing <0305 2419836115 sxt.
<03%>  Contact Email Address - £mail Address of person identified in dzia line <030>  eaglefaagletelephons. com
<5155 Cartify compl ble mint i dard

Page &
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(600) Funr.ﬂonalltv in Ernergem:y Sltuaﬂons
Dat! Colledinn Fnrm TR S

¢ BEC Form 481

- ulyZons
duly 2018

DMS Comml N.D. 3060-0985}0!\!5 Conhnl No. ZDEQ-BBIB

<{H0> Study Area Code

535007

<{15> Study Area Name

EACLE TELEPHONE SYSTEMS, THC. DEA SMAKE RIVER ECS

2020

<020> _ Program Year

Brandi sangster

<030> _ Contact Name - Person USAC should contact regerding this data

5418336113 arxt.

<035> Contact Number - Numbgr of person Tdentlfed in data line <030

<039> Centact Emall Address - Emall Addrass of person Identified in data ITne <030>

eaglefieagletalephans .com

500> Certlfy cempliance regarding abllity to function In emergenty situations

Yes

<610> Descriptive d for Fur inEr

5390071ine6l0formdB12018 . pdf
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Page 6

«<010> Study Area Code

539007

<015> _Study Area Name

BAGLE TELEPEONE SYSTEMS. INC, DRA SHAKE RIVER DCS

<020> _ Program Year 2020
«030> Contact Name - Person USAC should contact regarding this data 2randi Sangster

«<035> Contact Telephone Number - Number of person Identified In data line <030> _ S418936115 ext.

<039>  Confact Email Address - Email Address of personidentified in data line <030>  eagledeagletelephone. com

<810>  Reporting Carrier

Bagls Telephone System, INC dba Snake River FCS

<811> Holding Campany Eagle Telephona Systems, Inc.
<812~ Qperatlng Company Eagle Talaphone System, ING dba Snake Rivar FCg

<813> §

Affiliates

Dolng Buslness As (

y or Brand i
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Page?7

<010>  Study Area Code 539067
<015>  Study Area Name PAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER PCS
<020>__ Program Year 2020

«030>  Contact fiame - Person USAC should contact regarding this data Brandi Seangster

<035> _ Contact Telephone Number - Number of person identified in data line <030>

<039>

5418936115 ext.

Contact Email Address - Email Address of person Tdentifled in data line <030>

sagla@eaglatelaphona. com

<900>

Does the filing entity offer tribal land services? (Y/N}

<910>  Tribal Land{s} on which ETC Serves

<920 Tribal Government Engagement Obligation

If your company serves Tribal lands, please select {Yes,No, NA) for each thesa boxes
1o confirm the status described on the attached PDF, on line 920,

demonstrates coordination with the Tribai government pursuant to

§54.313{a}{5} ineludes:

<921>

<922>
<923
«924>
<925>
<926>
<927>
<928>
<929>

Nesds assessment and depleyment planning with & focus on Triba!
cemmunity anchor institutions.

Feasthility and sustainability planning;

Marketing services in a eulturally sensitive mannet;

Compfiance with Rights of way processes 3

Compliznce with Land Use parmitting requirements
Compliance with Facilitlas Siting rules

Compliznce with Envirorimental Review processes
Compliance with Cultural Preservation review processes
Compliance with Tribal Business and Licensing reguirements.

Ho

Name of Attached Dogument

Select
‘Yes or Noor
Not Applicable

Page 7




<010> Study Area Code 539007
<015> Study Area Name EAGLE TELEPHONRE SYSTEMS, INC. DBA SNAKE RIVER PC3
<()20> Program Year 2020
<030> _ Contact Name - Person USAC should contact regarding this data Brandi Sangeter
<035> Contact Telephenae Number - Number of person identified In data fine <030> 5418936115 ext.
<(39> Contact Email Address - Emafl Address of person identified in data line <030> eaglafeagletelephone.con
<1000> Voice services rate comparahility certification Not Applicable
<1010> Attach detailed description for volce services rate
comparability complianee
Name of Attached Document
<1020> Broadband comparability certification
<1030> Attach detailed descrlption for broadband

comparability campliance

Name of Attached Document

Page &
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<010> Study Area Code 533007
<015> Study Area Name FAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER PCS
<020> Program Year 2020
<030> Contact Name - Person USAC should contact regarding this data Brandi Sangster
<035> Contact Telephane Number - Number of person identified in data line <030> 5418236115 ext.
<039>  Contact Email Address - Email Address of person |dentified in data line <030>  aagis¢eagieteiephone.com
<1100> Certify whether terrestrial backhaul options exist (Y/N) |\.’as 1
<1130> Please salect the appropriate response {Yes, No, Not Applicable) to confirm the | ) |
reporiing carrier offers breadband service of at least 1 Mbps downstream and 256 kbps
upsiream within the supportad area pursuant to § 54.313(g).
<1140> Alaska Plan rate-of-return cartification (yes, no, or not applicable) of l |

compliance with approved performance plan.
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Page 10

<010>  Study Area Code 533007
<(15> Study Area Name EAGLE TELEPHONE SYSTEMS, TNC, DBA SNARE RIVER PCS
«<028> Program Year 2020

<030> Contact Name - Person USAC should contact regarding this data EBrandd

<035> Contact Telephone Number - Number of person identified In data line <030>  ss18936115 axt.

<03%> _ Contact Email Address - Email Address of person identified in data line <030>  sag1e@eagletalaphons.con

5390071ifelineadformiB12019.pdf

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Dacument

<1220>  Link to Public Website HTTP  snar.eagletelephons.com

“Please chack these boxes below to confirm that the attached document(s), on line 1210,
aor the website lsted, on line 1220, contains tha required information pursuant to

§ 54.422(a}{2) annual reporting for ETCs recefving low-income support, carriers must
annually report:

«1221>  Information describing the terms and conditions of any voice
telephony service plans offered to Lifefine subscribers,

«<1222> Details on the number of minutes provided as part of the plan,

«1223> Additional charges for toll calls, and rates for each such plan.
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<010>  Study Area Code 539007

<015>  Study Avea Name EAGLE TELEPHONE 5YSTEMS, INC. DA SHARE RIVER PCS
<020>  Program Year 2020

<030> _ Contact Name - Persor: USAC should contact regarding this data Brandi Sangstex

035> Contact Telephone Number - Number of person Identified in data fine <030> > Lc°3b115 €XE.

<039> Contact Emalt Address - Email Address of person Identified In data line <030>  eagle@eagletelephone.com

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of frozen High Cost suppaort, High Cost support
to offset access charge reductions, and Cannect America Phase Il support as set forth In 47 CFR 54.313{c),{d},{e). The information reported on this
form and in the documents attached below is accurate.

<2015> 2016 and future Frozen Support Certification 47 CFR § 54.313(c){4) 1

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}

<2016> Certification support used to build broadband I::___:l

Connect America Phase Il Reporting {47 CFR § 54.313(e)}

<2017A> Connect America Fund Phase il recipient? ' i

<2017C> Total amount of Phase |l support, if any, the price cap carrier used for I |
capital expenditures in 2018.

<2018>  Attach the number, names, and addresses of community anchor Name of Attached Document Listing

institutions to which the carrier newly began providing access to Required Information
broadband service in the preceding calendar year - 54.313(e){1){ii)(A}

<20019>  Recipient certifies that it bid on category one telecommunications and

Internet access services in respanse to all FCC Form 470 postings seeking
broadband service that meets the connectivity targets for the schools and
libraries universal service support program for eligible schools and
libraries located within any area in a census block where the carrier is
receiving Phase |l model-based support, and that such bids were at rates
reasonably comparable to rates charged to eligible schools and libraries in
urban areas for comparable offerings - 54.313{e){2){i){C)

Page 12




Page 12

<010> Study Area Code 539007

«015> Study Area Name FEAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER PCS
<020~ Program Year 2020

<030 Contact Name - Person USAC should contact regarding this data Brandi Sangster

<035> Contact Telephane Number - Number of person identifled in data line <036> 5418936115 ext.

<039>  Contact Email Address - Email Address of person identified in data line <030> eagleleagletelephone.com

{3007}

{3008A)

{30088)

{3008B1)

{3008B2)

(3008C)

Does this filing retain a Cost Consultant and/or Firm, or other Third Party to prepare financial and
operations data disclosures submitted to the National Exchange Carrler Association {(NECA), USAC,
or the Administrator?

7a
Name of Consultant

Name of Consultant Firm/Third Party

CAF BLS Reporting

Please indicate whether new locatlons were deployed during the prior calendar year.

Please enter the number of new locations deployed in the prior
calendar year associated with each of the following speed tiers.

Number of newly bulit locations with access to broadband speeds of at least 10/1 Mbps
but less than 25/3 Mbps.

Number of newly built lozations with access to broadband speeds of 25/3 Mbps or higher.

Please provide the percentage of deployment across the entire study area.

{Yes/No)

Page 12
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<010> Study Area Cade 539007

<015> Study Area Name EAGLE TELEPHONE, SYSTEMS, INC. DBR SNAKE RIVER PGS
<020> Program Year 2020

030> Contact Name - Parson USAC should contact regarding this data Brandi. Sangster

<035> Contact Telephane Numker - Number of persan identifled in data fine <030> 5418936115 ext.

039> Contact Email Address - Emaif Address of person identified in data line <030> eagle@eaglEtElePhone - com

Select from the drop down menu or check the boxes below to note compliance with 54.313{f)(1). Privately held carriers must ensure compliance with the
financial reporting requirements set forth in 47 CFR 34.313(f)(2). | further certify that the information reported on this form and in the documents

attached below is accurate.

{30089}
{30%0A)

{30108}
{30124)
{30128}
{3013}

{3014)

{3015)

{3016}

{3017)

{3018}

{3019)

{3020}

{3021}

{3022}

{3023)

{3024}

{3025)

(3026)

Progress Report on 5 Year Plan
Carrler certifies to 54.313(f)(1){iii)

Certification of Public Interest Obligations {47 CFR §
54,313(f)(1){E)}
Please Provide Attachment

Community Anchor Instituttons {47 CFR §
54.313(f)(1)ii}}
Please Provide Attachment

Is your company a Privately Held ROR Carrier {47 CFR
§ 54.313(0{21}

If yes, does your company file the RUS annual report

Please check these boxes to confirm that the
attached POF, on ling 3017, contains the required
infarmatioh pursuant to § 54.313(f}{2) compliance
requires:

Electronic copy of their annual RUS reports
{Operating Report for Telecommunications
Borrowers)

Document(s) with Balance Sheet, Income Statement
and Statement of Cash Flows

If the response is yes on line 3014, attach yaur
campany’s RUS annual report and all required
documentatian

If the response is no on line 3014, is your company
audited?

[f the response is yes on line 3018, please check the
boxes hetow to confirm your submission on line
3026 pursuant to § 54.313{f}{2), contains:

Either a copy of their audited financial statement; or
{2) a financial report in a format comparable to RUS
Operating Report for Telecornmunlcations Borrowers
Document({s} for Balance Sheet, Income Statement
and Statement of Cash Flows

Management |etter and/for audit opinion lssued by
the Independent certified public accountant that
performed the company’s financial audit.

If the response Is no on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to & 54,313(F)(2), contains:

Copy of their financial statement which has been
subject to review by an Independent certified public
accountant; or 2) a financial report in a farmat
comparable to RUS Operating Repart for
Telecommunleations Borrowers

Underlying information subjected to a review by an
independent certified public accountant

Undetlying Information subjected to an officer
certification.

Decument{s) with Balance Sheet, Income Statement
and Staternent of Cash Flows

Attach the warksheet listing regulred Inforrmation

Name of Attached Document Listing Required

Infermation

Name of Attached Document Listing Requirad

Inf i
" vesina) O O
{YesfNo) O O

]
]

Name of Attached Document Listing Required
Information

{Yes/Na) O O

ooo o0 obud

Name of Attached Document Listing Required
Infermation
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<010>  Study Araa Code 539007

<015> _Study Area Name BAGLE TELEPHONE SYSTEMS, INC. DBA SNAXKE RIVER PCS
<020> _ Program Year 2020

«030> _Contact Name - Person USAC should contact regarding this datz Brandi Sangater

<035> _Contac Telephone Number - Number of person Identifled 1 data line <03 5418936115 ext.
<039 _Contact Email Address - Ewail Address of parson identifled In data line <030 saglefesglatelephone, com

Finanelal Data Summary
{3027) Revenue

(3028) Operating Expenses

{3029) Net Income

(3030) Telephene Plant In Senvice{TPIS)

(3031} To%al Assets

{3032} Total Debt

{3033) Total Equity

(3034) Dividends

Name of Astached Document Listing Reguired Infarmation

Page 14
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<010> Study Area Code 338007

<015> Study Area Name EAGLE TELEFHGME SYSTEMS, INC. DBA SNAXE RIVER FCS
<020> Program Year 2020

<030> Contact Name - Person USAL should contact regarding this data Brandi Sangster

<035> Contact Telephone Number - Number of person identified in data line <030 16236115 axt.

<039> Contact Emall Address - Email Address of person identifled In data fine <030>  acgteseagleteleptone.con

4005 Rural Broadband Experiment

Authorized Rural Broadband Experiment (RBE) recipients must address the certification for public interest obligations and provide a
list of newly served community anchor institutions.

Public interest Obligations ~ FCC 14-98 {paragraphs 26-29, 78)
Please address Line 4001 regarding comnpliance with the Commission’s public interest obligations. All RBE participants must provide a
response to Line 4001.

4001. Reclpient certifies that it is offering broadband meeting the requisite public interest obligations consistent with the category for
which they were selected, including broadband speed, latency, uszge capacity, and rates that are reasonably camparable to rates for
comparable offerings In urban areas.

Community Anchor Institutions - FCC 14-98 {paragraph 79}

4003a. RBE participants must previde the number, names, and addresses of cammunity anchor institutions to
which they newly deployed hroadband service in the preceding cafendar year. On this line, please respond
fyas—attach new community anchars, na ~ no new anchors) to indicate whether this list will be provided.

If yes to 4003A, please provide a response for 4003B.

4003h. Provide the number, names and addresses  Name of Attached Document Listing Required Infermation
of cammunity ancher institutlons to which the

recipient newly began providing access to

broadband service in the preceding calendar vear.

Page 15




<010> Study Area Code 39900

<015> Study Area Name EAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER PCS
<020> Program Year 2020

<030> Contact Name - Person USAC should contact regarding this data Brandl Sangster

<D35> Contact Telephone Number - Number of person identified in data fine<030> "~

<0393 Cantact Email Address - Ermall Address of persen identified in data line <030>  sag1eteagiotelephons. can

5005 Alaska Plan,

{5010}

(5011)

{5012)

Do you participate in the Alaska plan? {Ves/Na)

Please indicate whether any terrestrial backhaul or other satellite backhaul became‘
commercially avaitable in the previnus calendar year In areas previously served . (Yes/No)
exclusively by performance-limiting satellite backhaul.

IF the filing carrler identified in its approved performance plans that it relies exclusively on

satellite backhaul for a certain poriton of the population in its service area, indicate whether [Yes/No)
any terrestrial backhaul or other satellite backhaul became commercially available in the

previolus calendar year in areas that were previolusly served exclusively by satellite backhaul.

Deseription Of Backhaul Technotogy Date Backhaul Available Newly Served Locatians of Papulation

Page 16
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<010> Study Area Code 539007

<(15>  Study Area Name EAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER PCS
<(20> Program Year 2020

<(30> _Contact Name - Person USAC should contact regarding this data Brandi Sangster

<035> Contact Telephone Mumber - Number of person identified in data line <030> 5418936115 ext.

(39>  Contact Ernail Address - Email Address of persen identified in data line <030> eaglefeaglstelephone.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNLJAL REFORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

|1 certify that 1 am an officer of the reporting carrier; my respensibilities include ensuring the accuracy of the annual reporting requirements for universal service support
reciplents; and, to the best of my k ledge, the information reported on this form and In any attachments is accurate.

IName of Reporting Carrier: EAGLE TELEPHONE SYSTEMS, INC., DBA SHAKE RIVER PCS

Signature of Authorized Officer;  CERTIFIED ONLINE Date 06/28/2019

Printed name of Autharized Officer; Michael Tattin

Title or position of Authatized Officer: President

Telephone number of Authorized Officer; 5418936115 ext.

5tudy Area Code of Reporting Carrier: 532007 Filing Due Date for this form: 07/01/2019

Persons willfulty making false statements on this form can he punished by fine or forfelture under the Cammunications Act of 1934, 47 U.5.C. §§ 502, 503{b), or fine or imprisanment
under Title 18 of the United States Code, 18 U.S.C. § 1001,
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533007

<010>  Study Area Cade

<015> StudzArea Name EAGLE TELEPHCNE SYSTEMS, IRC. DBA SNAKE RIVER PCS

<020>  Program Year 2020
<030> Contact Name - Person USAC should contact regarding this data Brandi Sangster
<035>  Contact Telephone Number - Number of person identified in data line <030> 5418936115 ext.

«039>  Contact Emmail Address - Emall Address of person identified In data line <030> __ ®2glefeagletelephone. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrler

I cartify that (Name of Agent), is authorized to submit the information reported on behalf of the reporting carrder. |
also certify that 1 am an officer of the reporting cariar; my responsibilities include ensuring the accuracy of the annual data reporting requiremants provided to the authorized
agent; and, to the bast of my knowledge, tha reports and data provided to the authorized agent Is accurate.

IName of Authorized Agent:
IName of Reporting Carrier:
Signature of Authorized Officer: Date:
Printed name of Authorized Officer:
Title or position of Authorized Officer:
Telephone number of Autharized Officer:

Study Area Code of Reporting Carriar: Filing Due Date for this form:

Parsons wiltfully making false statements on this form can he punished by fine or farfeiture under the Communications Act of 1934, 47 U5.C. §8 502, 503{b), or fine arimprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, a5 agent for the reporting carrler, certify that | am authorized to submit the annual reports for I service supp | on behalf of the reporting carrler; { have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported hereln is accurate.

Name of Reparting Carrier:

Name of Authorized Agent Firm:

Slgnature of Authorized Agent or Employee of Agent: Date:
Name of Authorized Agent Employee:

Title or position of Autharized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:
5tudy Area Code of Reporting Carrier: Filing Due Date for this form:

| Persons willfislly making false staterments on this form can be punished by fine or forfetture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b}, or fine or imprisonrnent under Title
| 18 of the United States Code, 18 £15.C. § 1001
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AFFIDAVIT CERTIFYING EMERGENCY FUNCTIONALITY AND COMPLIANCE WITH SERVICE
QUALITY AND CONSUMER PROTECTION MEASURES 54.313(a}(5) AND 54.313{a}{6)

L

Mike Lattin, being of lawful age and duly sworn, on my oath, state that | am the President of

£agle Telephone System, Inc. d.b.a. Snake River PCS and that | am authorized to execute this Affidavit
on behalf of the Company, and the facts set forth in this Affidavit are true and accurate to the best of my

knowledge, information, and belief,

The Company hereby certifies to the Oregon Public Utility Commission, Federal Communications
Commission, and the Universal Service Administrative Company pursuant to the reguirements under
47 C.F.R. 54.313(a)(5} and 54.313{a)(6) that in the provisioning of wireless voice services:

1} Snake River PCS has established operating procedures designed to facilitate compliance with

applicable consumer protection rules.

2) Snake River PCS has established operating procedures designed to facilitate compliance with

the CTIA Consumer Code for Wireless Carriers.

3) Snake River PCS has established operating procedures designed to facilitate compliance with
service quality standards which may include customer remedies and improvement plans.

4) Snake River PCS is able to remain functicnal in emergency situations including a reasonable
amount of back-up power to ensure functionality without an external power source, the ability
to re-route traffic around damaged facilities, and the capability to manage traffic spikes

resulting from emergency situations.

ot ‘
DATED this 28 day of ju/h-& ,2019.

Eagle Telephone SyStem, Iifc. d.b.a. Snake River PCS

Mike Lattin
President

By:

SUBSCRIBED AND sv‘TR’N to before me this_ 2.0 _day of

(%fl{/!’v{;)/{n funpat

Notary Public in andfor th/State of Oregon
My Commission Expires: ;V)u, ‘\lf 21) ,,- 202 C

‘V)cm € 2019

OFFICIAL SEAL '
BRANDI ANN SANGSTER
NOTARY PUBLIC - OREGON

COMMISSION NO., 952211
MY COMMISSION EXPIRES JuLY 25, 2020
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AFFIDAVIT CERTIFYING USE OF UNIVERSAL SERVICE FUNDS

I, Mike Lattin, being of lawful age and duly sworn, on my oath, state that I am the President of
Eagle Telephone System, d.b.a. Snake River PCS and that I am authorized to execute this
Affidavit on behalf of the Company, and the facts set forth in this Affidavit are true to the best of

my knowledge, information and belief.

Pursuant to the requirements of the Federal Communications Commission, 47 C.F.R. § 54.314,
Eagle Telephone System, d.b.a. Snake River PCS hereby certifies to the Public Utility
Commission of Oregon that it is eligible to receive federal high-cost support for the program

years cited.

I attest that all federal high-cost support provided to Eagle Telephone System, d.b.a. Snake River
PCS in Oregon was used in the preceding calendar year (2018) and will be used in the coming
calendar year (2020) only for the provision, maintenance and upgrading of facilities and services

for which the support is intended.

DATEDthJS Zc) day of Z;g@ , 2019.
By: @gA (Officer’s Name)

Its: ’P [és) ({e/r\ "’ (Officer’s Title)

. oath ne
SUBSCRIBED AND SWORN to before me this 28 day of (_/itne, 2019.

Notary public in and for the State of /)f é (] N

My Commission Expires: Jml\/ v, “§ 2020

OFFICIAL SEAL
BRANDL ANN SANGSTER
NOTARY PUBLIC - OREGON .
g COMMISSION NO, 952211
MY COMMISSION EXPIRES JULY 25, 2020




